EMPLOYMENT/APPLICATION HISTORY AND AGREEMENT TO RELEASE
ANTIDRUG AND ALCOHOL MISUSE PREVENTION PROGRAM RECORDS

I, (Nanme of individual) , understand that as a
condition of seeking enploynent with (Nanme of prospective
enployer) in a safety-sensitive position, | nust disclose

all prior aviation enployers (including air taxi/commuters,
repair stations, etc.)

to which | applied to performor for which | performed
safety-sensitive functions since Decenber 18, 1989 (the date
on whi ch FAA-mandat ed drug testing began).

| further understand that, using the formprovided by (Nane
of prospective enployer) , | nust authorize and direct each
such enployer to release to (Nane of prospective enpl oyer)
any antidrug and al cohol m suse prevention programrecords
pertaining to ne and created and nai ntai ned under applicable

Federal regulations. | agree that the information rel eased
can be used to determ ne whether | shoul d be enpl oyed by
(Nane of prospective enpl oyer) in a safety-sensitive

posi tion.

| certify that the infornation belowis conplete and
accurate, and | understand that if | falsify or omt any
information | nmay be disqualified fromconsideration for
hiring or placenent in a safety-sensitive position.

EMPLOYMENT/ APPLI CATI ON HI STORY

Conpany Nare/ Addr ess Poi nt of contact/ Dat e(s) of
enpl oyrent / t el ephone nunber application

(Signature of individual)

(Dat e)




AUTHORIZATION FOR RELEASE OF ANTIDRUG AND
ALCOHOL MISUSE PREVENTION PROGRAM RECORDS

I, (Nanme of individual) , authorize and direct

(Nane or title of record custodi an, Conpany nane) to rel ease

any records pertaining to ne and created and nmai ntai ned by

(Conpany nane) that fall within any of the categories

bel ow t o:

(Nanme of recipient)

(Conpany nane)

(Conpany addr ess)

1. Results of all drug and al cohol tests taken by ne under
t he auspi ces of the Federal Aviation Admnistration's
(FAA) antidrug and al cohol m suse prevention program
regul ati ons.

2. Records docunenting a refusal to submt to required
random reasonabl e cause/ suspi ci on, post-acci dent, or
foll owup drug or al cohol testing.

3. Records of any determnations that | engaged in al coho
msuse in violation of FAA regul ations.

4, Records pertaining to any substance abuse prof essi ona
eval uations conducted and rehabilitation undertaken by
me follow ng a violation of FAA regul ati ons.

| request that information be disclosed in witing only, by
mail or secure facsimle; provided, however, that if no
records exist that are responsive to this rel ease, that
information nay be di sclosed tel ephonically.

Further disclosure of this information within (Reci pi ent
conpany nane) is authorized only to the extent such

di scl osure is necessary to determ ne whether | should be

enpl oyed by (Recipient conpany nane) in a safety-sensitive
posi tion.

(Signature of individual)

(Dat e)
This rel ease expires 6 nonths fromthe above date.







